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B FEC STATEMENT OF _ _n{” : N
ORGANIZATION NI

FORM 1
I JANOE:R usefonf: 21
1. NAME OF {Check if name Example:lf typing, type !
COMMITTEE [I['I fl.l"]l' is changad} over the lines. 12FE4M5

GoLDEN GRALN ENEREY POoL I THVCAL ACT LLoN PR S

ICOMM LTI TEE L i e b i
ADDRESS {number and sireet) Ml&bl ES ‘-.TI S N T N S S W N T R SR N N RSN RN
v
x {Check if address S R N N W i I S S N R B I I I S T NN N A T

is changed

= enanges) MASON CUTY . .. (LAl Bote (..,

CITY & STATE & ZIF CODE A
COMMITTEE'S E-MAIL ADDRESS

{“_-,l'ﬂl_ﬂ.I'JE-!hLEhn;d|@;ﬂ-,ﬂ.lﬂi_ﬂ:ﬂ_r,nl_. L'E-IE'iM| B T e T e e ! |

I I I : A A N A N S A N N I N Y R R R S N U R R
COMMITTEE'S WEB PAGE ADDRESS {URL) |
[ Y N A S [ 1 | : | i | I I S I N !
[ I O N T P [ I L ! L0
COMMITTEE'S FAX NUMBER
|‘?:4|l]"lq‘:1|!I"ial"":ﬁ-.” |
| L ¥ o o : ¥ v 1' "
2. DATE VI 1 2 2 o000 1
3. FEC IDENTIFICATION NUMBER W C Op 4 14490
4. IS THIS STATEMENT NEW (N OR Y  AMENDED (&)

! certify that | have examined this Statemment and fo fhe best of my knowledge and belief it is true, corect and complete,

Type or Print Mame of Treasurar ChflSsChM&V CL. e e e
" J T - J MR . n o om e vy
Signatureg of Treasurer ( _{%/L‘j {:f,f A&kj‘:w{"& Date o | | 2 200 '-f

NOTE: Submission of false, erroneous, or incomplete information may subject the parson signing this Statement to the penalties of 2 U.5.C. §4374g.
ANY CHAMGE IN INFORMATICON SHOULD BE REPORTED WITHIN 10 DAYS.

For furthes inlarmation contact:
Federal Elegtion Commission FEC FOHM 1

I_ Toll Free BO0-424-9530 {Revised 02/2003) _I
Local 202-604-1100
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FEC Form 1 (Asvised 02/2003) Fage 2

5. TYPE OF COMMITTEE (Check One)

(a) This committee is a principal campaign committee. {Complete the candidate information below.)

{b) This comrmittee is an authorized committee, and is NOT a principal campaign committes. (Complete the candidate
information below.)

Mame of
Candidate N I S S A (N A I S N S A O A I B
vy
Candidate o Ofice .. State et
Party Affiliation N | Sought: House '~ Benate | President L
District g
ic) This committee supports/opposas only one candidate, and is NOT an authorized commitiee.
Name of
Candidate AN O W OO A S N A [ Y I . IR
(Maticnal, State ' {Damocratic,
d) This cormnmittae s a S _ or subordinate) committea of the S Republican, etc.) Partly.
fa} This committee |3 a separdale segregated fund.
{f) x This committee supports/opposes morg than one Federal candidate, and is NOT a separate segregated fund or party
committes.
. Name of Any Connected Organization or Affitlated Commilttes
)R VPR NN S TN SN SN AN N N I N N S A O || [ A W R N N S
I I I I O I I N I T N N I W T A T A O A
Mailing Address AN TN N N I (S S U S [N S ) A - R I O SO A My O N
L1 N R A A v N S I [ N T N v I N O
L1 1 A N N N VU PO A | | F | : J | I L |‘| I J
CITY & STATE & ZIF CODE &
Relationship | 4 ;| .oy oq b0y e e
Type of Cannected Organizalion:
Corporation _ Corparation w/o Capital Stock Labor Qrganization
Membership Crganization . Trade Associalion | Cooperative

L |
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FEC Form 1 {Revised 02/2003) Page 3
Writa or Type Commiftae Name ‘ _
Golden Grain Enervgy Polihical Action Committee

7. Custodlan of Records: Identify by name, addrass rjphl"ﬁﬂa hurnber - aptional} and position of the person in possession of commiltes
books and records.

Full Name | 1 AN N [ A NI A I A [ I T (S AN N N AN SO NN IO A N
Maifing Addrass )RV A I A N SN S N A O A O e A S A Y N PO N I N [ A N N
|| I I S T N I I O I I I | |
L1 ] I O T S I S e _|' L_L_.j... I .
Title ar Pasilion¥ CITY A STATE & ZIP CODE A
| N N N I I I - Y U v el S D O I Telephone number | i i'l L 1'|
by —
;“:1 8. Treasurer: List the name and addrass (phone number -- optional) of the treasurer of the committee; and the name and address of
”fj any designatsd agent (2.g., assistant treasurer).
I
iy Fuli Name
L of Treasurar |C|HIR4 ll|'3| JSICIHINHI I"24":||<| I I - I S T I A O I
H1
ra
BE Mailing Addrass | |3|1| 1| |L}| ?J| | | |S| T| I I T N W N D A I L
-
ol SN N R N I T N T T T A SN A YOV R S N S S N O A A il
MASON CUTY “iA ISJD'LLi'lDl U-1
Titie or Position¥ CITY & STATE & ZIPF CODE &
ITREASVRER 1 1 1 v v Tolephone numbar |6 MY - 142, 3] -(2.2 t,0]
Full Name of
Dasignated
Apent I A I I IS O o A AN Y A I I I I B L | i
Mailing Address I I N N (N A S N I N R O
N I T I O S | L L !
T T I O I A | | '. I ! Ll i*i L1
Title or Positian'¥ CITY A STATE A ZIP CODE &
I T I N N [ [ S T N B | Telephone number | | !‘l - i"l R |
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FEC Form 1 (Revised 02/2003} Page 4

8. Banks or Other Deposltories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Mame of Bank, Depository, etc.

WEL tS FARGO v v v
Mailing Address 11,0, NN WASHAVNGTON, BVIE | L0 L 11 g
I_LIlIIILIIJLIIiIlI:IIJ_IIJJJ_illI:!I
MASON, CooTN s 1Al B e -
CITY a STATE & ZIP CODE a

Mama of Bank, Deapository, atc,

1 N N PO B [T N R I I N R I O S B
Mailling Address I I o o Iy e Sy I IO T A ) I o |
NN VRV N NN o SN O S N NN EPUUUC Uvnn vy A N S JO N SN E N S S i !
] A I Y Ny ) |1 | | L_L__F | HE . i B 1 |
CITY & STAIE A ZIF CODE &
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was raceived.

Date of Receipt
Hand Delivered
) Postmarkad
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[ b7
_ . Postmarked (R/C)
USPS Reglstered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

- Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery I

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

- el
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